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The study on respiratory rate by Lim et al. demon-
strates that in the context of a study of out-patients and
in-patients respiratoryrate canbemeasured in a reliable
fashion (1).The need for this measurement in prognostic
and diagnostic algorithms is reiterated in this study. Its
value, in these algorithms, in initiating earlymanagement
to help prevent cardiorespiratory collapse has been
shown (2). However our experience, in the context of
pneumonia (3), and that of others, with patients ad-
mitted to intensive care with a respiratory disease (4),
has shown that the respiratory rate is poorly recorded
in clinical practice.
Although the recording of respiratory rate may be
poor itcanbe improved.Concertede¡ort in conjunction
with sta¡ can lead to high levels of respiratory ratemon-
itoring. In our emergency assessment unit, with mixed
medical and surgical patients, recording of respiratory
rate improved fromo10 to 70% of patients, with similar
improvements reportedelsewhere (5).The development
of early warning systems such asmodi¢ed early warning
score (MEWS) which require the respiratory rate to be
recorded as part of a scoring system may also facilitate
to improve the recording and action on thebasis of these
important physiological observations.
Respiratory rate measurement is crucial in the valid
assessmentof peoplewith acute illnesses.Weknow that,with e¡ort, we canmake reliable and accuratemeasure-
ments and we need to maintain vigilance to ensure that
this practice continues.
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